The authors reply: The National Comprehensive Cancer Network guidelines suggest the use of hypofractionated radiation therapy for palliative care, but it is not recommended as a form of treatment for stage IV Merkel-cell carcinoma. We are very familiar with the study by Iyer et al. regarding single-fraction radiation therapy, and recently we have provided hypofractionated radiation therapy for patients with Merkel-cell carcinoma that has metastasized to the brain or liver. So far, in our patients, hypofractionated radiation therapy alone has not eradicated any visceral metastases of Merkel-cell carcinoma.
Although hypofractionated radiation therapy might have had a synergistic effect, idelalisib played an essential role in eradicating the liver tumor in our patient by targeting the aberrantly activated PI3K pathway. Moreover, idelalisib suppressed tumor-cell growth in our patient and induced cell death in vitro (data not shown 2 offers a framework to explore trends in the choices that patients make in seeking medical care. Understanding how individual persons seek care offers insight into the persistence of patterns despite dramatic changes in the organization and financing of health care. 3 In addition, it may reveal intractable disparities between demographic groups in the use of health care. 4 Given the substantial changes in health care delivery since 2001 and the availability of new data, we sought to update and expand the model.
We used data from the 1996 and 2012 Medical Expenditure Panel Survey 5 (MEPS), a nationally representative survey of the noninstitutionalized civilian U.S. population compiled by the Agency for Healthcare Research and Quality, with response rates of 70.2% and 56.3%, respectively. Replicating methods described by Green et al., 2 we calculated estimates using survey weightings of the number of persons per 1000 in an average month who had a medical visit and the types of services used. This study was further augmented by data from the 2002 MEPS (response rate, 64.7%), which were used only to investigate physician specialty; 2002 was the first year that physician specialty was included in the survey. (For a description of visit categories and service types, see the Supplementary Appendix, available with the full text of this letter at NEJM.org.) Subgroup analyses were conducted according to age (<18, 18 to 64, or ≥65 years), race and ethnic group (non-Hispanic white, non-Hispanic black, or Hispanic), and sex. P values of less than 0.01 were considered to indicate statistical significance. The number of persons per 1000 personmonths who had an outpatient medical visit, outpatient physician visit, emergency department visit, or inpatient hospitalization in 2012 was nearly identical to the number in 1996. However, there were shifts in the types of services that people used (Fig. 1, and Table S1 in the Supplementary Appendix). The number of persons who had an alternative or complementary medicine visit increased between 1996 and 2012 (7 vs. 19 per 1000 per month), as did the number who had an optometrist or podiatrist visit (4 vs. 8), therapy visit (11 vs. 17), or treatment visit (17 vs. 25) (P<0.001 for all comparisons; see the Supplementary Appendix for additional details of these analyses). The number of people who had a dental visit (75 vs. 65 per 1000 per month, P = 0.002) or home health visit (13 vs. 10, P = 0.007) decreased over the same period. The number of persons who had a primary care physician visit decreased between 2002 and 2012 (113 vs. 101 per 1000 per month, P = 0.001), whereas the number who had a specialty physician visit was stable. In 2012, non-Hispanic blacks had less use than non-Hispanic whites in all categories except inpatient hospitalization, home health visits, and emergency department visits, whereas Hispanics had less use than non-Hispanic whites in all categories except home health visits (Fig. S1 in the Supplementary Appendix). The elderly were heavier users of services than younger adults or children (Fig. S2 in the Supplementary Appendix), and women were heavier users than men (Fig. S3 in the Supplementary Appendix) .
Although we continue to see stable use of services in the face of changes in the U.S. health service delivery system and in supporting technology, we are seeing shifts in the kinds of care that patients are seeking. 
